;MISSOURI ;DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ID_‘P_I&RITM_E‘NT_ oF_quguc HEALTH AND WELFARE

L 1 s‘ STATE FILE NUMBER

Registration District No. _______-____-_3_8..-.Pr-mury Registration District No. &_Q_ 5. I Regmrar s Nog, 1_? .....
DO NOT WRITE AMENDED ' - . ha
', ON THIS STUB A =N 261863
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. It instilution: Residence befors

+V§ 300 8. COUNTY a- STATE b. COUNTY admission)

Rov. 4 Boone Mo Boane
1 Rev.-4/59 b, con;r (If outide corpurate limifs, give TOWNSHIP oniy) Length of sray In 1B €. CHY Inside Limita

OR

TOWN
Hallsville months O  Columbia Yos G No [
& i%ép?rﬂeog': {If NOT in hawpural, give lacation) Inside Limits d. JiIT)%EREELS ('f cutside, giva lecatian) Reside on Ferm
INSTITUTION
> ° T-Ta_rt'lpy T\I-u'r‘qﬂng Hime Yer{d . No 1005 Wilkes Rlvd Yes [J Mg D

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or priny) ' OF
Williard H. Thomas DEATH 11 17 1963

5. SEX 4. COLOR OR RACE 7. Mamisd [1  Never Married [1 |8. DATE OF BIRTH .| 9 AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Male Whi te v =i 111 06 /1804  gR ™| ] T ]

10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ [I1. BIRTHPLACE (City and srate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, evan if retired)

Yarmer +1rad ‘| Montoomery 0o 5t oMo USA

13a. FATHER‘S NAME , 113b. MOTHER'S MAIDEN NAME = Y 1. NAM WIFE

Henry Thomas | Lany Hunter Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY NO. i [117. INFORMANT . Address
(Yes, no, or unknown) 1 {If yes, give war or dates of semu} ;
——————— no J Mrs, Helen Groawms Oak Tawn, T11
18. CAUSE OF DEATH [Enter only one causa per line for (a}, (b}, and (c}. B INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . -QNSET -AND DEATH
' IMMEDIATE CAUSE (a] _ -
' Conditions, if any; T OUE TO () QMMMA(———%‘—

t'which-gave rllt to B
“above ‘canne ' (4], !
r atatingTthe" undur '
+lylng ~causs  levt. TDUE TQO {c}. :

; NI decessed was 'female  was
TRARTCIL L OTHER. SIGNIFICANT: CONDITIONS CONTRIBUTING 170 : DEATH1buts not - telsted 10 ' the i rerminel (| 'PART 1N I.I !
! +'dismpse condition given.ir PART | (a} ‘thera. s pregnancy in' last. 90 days.

'(‘Jgoo' ,
20/0 ?

DATE AMENDED

. _DOCUMENT

w
Q
Q
S
-
)
Z

i
E EEIID'VM :I t[-Ne ;] O Unknown

19. ' WAS AUTOPSY i |.20a- ACCIDENT SUICIDE HDME]CIDE 20b. DESCRIBE' HOW INJURY GCCURRED. (Enver nalure.of injuty, in: PART:] or-PART tl of itemilB.)

 PERFORMED? ' (] -0 .
WESTJ NOXR |

700 TIME OF - Houl  Meonth, Day, Year,|
*INJURY ‘8.m. :
ip.m.

+20d. INJURY QCCURRED ] 20e. FLACE OF INJURY (e.g., in or sbout home,!| 20f. CITY, TOWN, OR LOCATION
"WHILE AT WORK [] : farm, factory, treet, office bidg., etc.) !
NOT'WHILE'AT'WORK [ | }

[ . / ;e
f 121, ) onenda'd'ihev&:eawﬂ'from——#&—-—:""—w—u&"—‘"d last.eaw;pin, alive an !I! ’/ 3

«Prath occurred -at 2. 3 L] M, _m on .the date stated abov:e, and 110 the best of my knowledge, from.the causes stated.

375, SIGMATURE {Degree ar titie} 270. ADDRESS - T 22c. DATE SIGNED
8 e D | Calinta  Ino - ")y 263

s, BURIAL CI;EMAIION, 23b. DATE T 23c’ NAME OF CEMETERY. OR CREMATORY T 23a. LOCATION (City, town, of counly) {State)

"REMOVAL (Specify)

Burial 11/19/196 Midway Cemet pone County, M,

24, FUNERAL DIRECTOR ADORESS DATE RE(:D BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
Lyman Sprinkle Columbia, Mo. e, B Eagmgg

(Licensed  Embalmer’s Statement on Reverse Side]
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MEDICAL CERTIFICATION...

v 2

USE BLACK INK

- COUNTY

TYPEWRITER RIBBON
SHOULD READ. .

BY AFFIDAVIT OF

TEM NO,.




€961 01330

STATEMENT BY LICENSED EMBALMER

"I hereby cerify that the bodv,.r‘ whose name is regorded on tfbe reverse side of this certificate was embalmed by me,
orby___ - i S . Student Embalmer No.

working under my persanal supervision.

Student

Signature of Student Embalmer -

Licensed Embalmer No \r"z CL/? .
P. O. Address%zg‘.g;?_% v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in' his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). ' o

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body-is not embalmed, fact should be $o stated above. .
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